We draw on the life course perspective to build on the growing body of research addressing family transitions. This perspective views major life events like changes in family structure as potentially crucial turning points (Ravanera, Rajulton, and Burch 2004) and recognizes that the context of the change plays an important role in its consequences (George 1993) . Therefore, we investigate whether recent family transitions, defined in this study as changes in family structure, are related to severe emotional distress net of family structure itself. We also consider whether the family context of these transitions moderates their impact. More specifically, we assess whether types of transitions and maternal-adolescent emotional distance shapes the experience of family transitions and severe emotional distress immediately following this life event.
itself. We also consider whether the family context of these transitions moderates their impact. More specifically, we assess whether types of transitions and maternal-adolescent emotional distance shapes the experience of family transitions and severe emotional distress immediately following this life event.
Prior research has importantly assessed how family structure trajectories and family instability can influence individuals throughout the life course (Cavanagh and Huston 2006; Wu and Thomson 2001) . Our study contributes to this growing literature by focusing on family transitions as recent, discrete events, which helps shed light on an intermediate step in this path towards cumulative disadvantage. In addition, we extend research on new family forms (see Raley and Wildsmith 2004 for an example) by considering how distinct types of family transitions may also impact adolescents differently.
Background

Family Transitions and Family Context
One primary tenet of the life course perspective is that people's lives are lived interdependently in a context of shared relationships (Elder 1998) . Thus, family transitions may influence adolescents' emotional well-being because changes in parents' marital status are shared experiences between parents and their adolescent children. Adults involved in union dissolution or formation usually have a choice in the event, but their children often do not. This lack of control coupled with the changes that commonly accompany family transitions (e.g., residential and school mobility, the presence of stepsiblings) can lead to times of transitions becoming crisis periods in adolescents' lives (Morrison and Cherlin 1995) .
Overall, research on family structure and family transitions has found that "unlinking" lives is difficult for young people. Youth with divorced parents are more likely to be distressed than those living with both biological parents (e.g., Amato and Booth 1997; Aseltine 1996; Hoffman 2002; Videon 2002) . Research also points to a cumulative disadvantage associated with experiencing multiple family transitions (Cavanagh and Huston 2006; Wu and Thomson 2001) . That being said, there are mixed findings about the long-term consequences of family transitions like divorce. Some research finds that adolescents eventually recover (Emery 1999) , but other studies find negative consequences that last well into adulthood (Amato 2000) .
A key factor in whether family transitions have both short-and long-term consequences may be the circumstances surrounding them. One important consideration is the type of household out of which adolescents' transition. For example, having one's biological father leave the household may be more distressing for a teen than having a stepfather leave or enter the household. Thus, we hypothesize that in the short term, the divorce of one's parents may be more difficult than other types of family transitions.
Another important consideration is adolescents' emotional distance from their parents following a family transition. Close social relationships have been identified by life course researchers as key factors influencing how life transitions affect individuals (George 1993 ) and a key resource for coping with stressful life events (Ensel and Lin 1991) . Maternal-adolescent emotional distance may be particularly important since mothers are more likely than fathers to be the primary residential parent when family structure changes (Arditti 1999) . In addition, despite rising trends in father involvement, fathers are less involved than mothers in their adolescent children's lives and adolescents still report being more attached to mothers than fathers (Williams and Kelly 2005) . Strong maternal-adolescent bonds are also generally related to a lower likelihood of substance use (Bahr, Hoffmann, and Yang 2005) and depressive symptoms (Garber, Robinson, and Valentiner 1997) . All of these factors lead us to hypothesize that maternal-adolescent emotional distance may moderate associations between experiencing family transitions and severe adolescent emotional distress.
Emotional Distress
We focus on severe emotional distress during adolescence because of its significance as a social problem during this life course stage and its implication for well-being throughout the adult life course. In addition, emotional distress often begins during adolescence (Kessler et al. 1994) , most likely because this stage in the life course has become more stressful in general as the transition to adulthood has become individualized and less chronological.
An important internalized gauge of emotional distress is the manifestation of severe depressive symptoms, a growing phenomenon among U.S. adolescents (National Institute of Mental Health 2001), and among female teens in particular (Nolen-Hoeksema 1994) . During the teen years, depressive symptoms are associated with lower self-esteem, poor school performance, and poor interpersonal relationships (Compas, Connor, and Hinden 1998) . Emotional distress can also be expressed as risky externalized behaviors such as abuse of alcohol or excessive binge drinking (Crosnoe, Muller, and Frank 2004; Schulenberg, O'Malley, and Bachman 1996) . Adolescent alcohol use and abuse is becoming more normative, but the behavior is still problematic (Schulenberg, Maggs, and O'Malley 2003) ; abuse of alcohol impedes judgment and can be physically harmful (Center for Disease Control and Prevention 2001). Although binge drinking has traditionally been more common among male adolescents (Windle, Mun, and Windle 2005) , female binge drinking rates are approaching their male counterparts (U.S. Department of Health and Human Services 2000) .
Both indicators of emotional distress carry negative consequences that can last well into adulthood (Schulenberg et al. 2003) and may be especially likely if distress is severe (Uhlenberg and Mueller 2003) . Therefore, minimizing emotional distress during adolescence is key to emotional well-being throughout the adult life course (Crawford, Cohen, and Brook 2001) .
Research Goals and Expectations
The life course perspective and prior research lead us to expect that family transitions are related to severe emotional distress net of family structure itself. We also suspect that the family context of these transitions is a crucial factor. More specifically, we expect that the type of family transition made, such as divorce versus remarriage or cohabitation, will influence the association between family transitions and severe emotional distress. In addition, maternal-adolescent emotional distance after a family transition is expected to shape relations between family transitions and emotional distress. Finally, we consider whether associations between family transitions and emotional distress vary by gender. However, gender differences are not necessarily hypothesized given the mixed research on whether outcomes associated with family structure are different for young men and women (see Hines 1997 for a review), and the different tendencies of male and female adolescents to externalize and internalize emotional distress (Cohen et al. 1993; Nolen-Hoeksema 1994) .
Data and Methods
Sample
Add Health is a school-based survey of adolescents in seventh through twelfth grade from 134 public, private, and parochial schools (Harris et al. 2003) . Respondents were drawn from a random sample of high schools stratified by region, urbanicity, size, type, racial composition, and grade level. Project investigators first collected data using in-school questionnaires ( n = 90,118) . A nationally representative sample of students in participating schools also took part in an in-home interview between 1994 and 1995 ( n = 20,745) . All students except for graduating high school seniors were followed up during a second wave of data collection in 1996 ( n = 14,738).
Add Health is an excellent data source for our project. It was specifically designed to study adolescent health and well-being, and it contains excellent measures of family structure, parenting, and emotional distress. In addition, data were collected during two waves in concurrent academic years, allowing a focus on the short-term effects of recent family transitions.
To be included in our final analytic sample ( n = 10,969), respondents had to participate in the Wave I and Wave II in-home surveys, report information on household composition at each wave, report information used to construct both of our indicators of severe emotional distress, and have a valid sampling weight. Lastly, we restrict our analyses to adolescents who lived with their mother at both waves so that maternal-adolescent distance represents relationships with residential mothers only. Excluding the small proportion of adolescents not living with their biological mothers at both survey waves could lead to some bias in results, but we suspect that it has no effect or leads to more conservative findings. Although some research finds no differences between young people in father-headed versus mother-headed households (Demuth and Brown 2004) , adolescents living with their fathers often do so because of extenuating circumstances (Greif 1997) and may be more troubled than those living in single mother households (Buchanan, Maccoby, and Dornbusch 1996) .
Measures
Acute Depressive Symptoms. During the Wave II interview, adolescents responded to questions based on 15 Center for Epidemiologic Studies Depression Scale (CES-D) items asking how often they: were bothered by things; didn't feel like eating; were too tired to do things; found it hard to get started doing things; had trouble focusing; talked less than usual; thought their life had been a failure; felt depressed; felt that they could not shake the blues; felt lonely; felt people were unfriendly to them; felt sad; felt people disliked them; felt life was not worth living; and felt fearful. Responses range from 0 (indicating never/rarely) to 3 (indicating most/all of the time). We sum these items and higher scores on this scale indicate higher reports of depressive symptoms ( α = .77), which represent occasional feelings of distress and not a clinical diagnosis for depression. This is one of the most commonly used measures of depressive symptoms employed by researchers who study mental health and has excellent psychometric properties (Radloff 1977) . The variable is highly skewed, yet when analyzing Add Health data, it is transformed in some cases (Videon 2002) but not others (Joyner and Udry 2000) . In our study, we are concerned with predicting when adolescents are especially troubled. We therefore construct a dichotomous indicator of depressive symptoms that indicates whether adolescents' score on the CES-D scale is at least one standard deviation above the mean level of depressive symptoms reported by our sample. This represents a score of at least 12 on the CES-D scale. In our sample, 14.7 percent report a score of 12 or higher.
Excessive Binge Drinking . We use responses to three questions asked at Wave II to assess adolescents' alcohol use. A screener question asks adolescents if they drink. Then, respondents are asked how often in the past 12 months they drank five or more drinks in a row: every day or almost every day; three to five days a week; one to two days a month; once a month or less; one to two days in the past 12 months; or never. The third question has the same response categories and asks adolescents how many days in the past 12 months they have gotten drunk or "very high" on alcohol. We sum responses to create a measure of binge drinking ( α = .98), which is an approach used by other researchers measuring binge drinking with Add Health (Wilder and Watt 2002) . This measure also captures adolescents' externalization of emotional distress well since it accounts for both frequent and excessive drinking. Similar to our measure of acute depressive symptoms, we wanted to predict excessive binge drinking. Therefore, we again construct a dichotomous variable that indicates whether adolescents are binge drinking at a level that is one standard deviation or more above the mean of the rest of our sample, or a level that signifies severe distress or crisis. This level of drinking indicates a score of 3.9 or higher on our binge drinking scale. On the two primary components of this scale, this would indicate that adolescents are getting very high on alcohol or drinking at least five drinks a week at least two to three days per month. These were behaviors reported by 15.7 percent of our sample.
Family Transitions and Family Structure. Adolescents were asked to report all household members during the Wave I and Wave II Add Health interviews. From this information, researchers can operationalize detailed measures of family structure. We construct the most common residential mother household types at both waves; adolescents could be living with their biological (or adoptive) mother and father (reference), their mother only, their mother and a stepfather, or their mother and her cohabiting partner. Wave I indicators of these household types serve as control variables in our analysis. When adolescents did not live in the same type of household at Wave I and II, we classified them as having experienced a family transition, our primary independent variable of interest. We originally constructed a series of measures that would allow us to disentangle predicted effects of moving into and out of different household types separately, but this resulted in categories with too few cases to produce reliable estimates. However, we can use interaction terms between Wave I family structure and experiencing a family transition to assess estimated effects of moving out of different household types.
Wave II Maternal-Adolescent Emotional Distance. The Add Health data contains many indicators of parenting. To fully capture the range of parenting activities at Wave II parsimoniously, we took the lead of research that utilizes one composite measure of parent-adolescent emotional distance to tap multiple components of parenting and parent-adolescent relationships (Crosnoe 2004; Crosnoe and Elder 2004) .
The studies cited in the previous paragraph assess adolescents' emotional distance from all residential parents (e.g., both parents if they are both in the household, or adolescents' mother or father only if they are living in a single parent household). We modify this variable so that it focuses specifically on maternal -adolescent emotional distance, using questions asked about adolescents' residential mothers. We focus on Wave II emotional distance to gauge maternal-adolescent relationships after a possible family transition and assess whether it can help alleviate negative mental health consequences of experiencing this event.
This variable is based on four standardized composite scales that indicate adolescentreported lack of maternal bonding, communication, shared activities and family cohesion. A higher value on each of these scales indicates greater distance from one's mother. To construct the final indicator of maternal-adolescent emotional distance, we sum and take the average of the four standardized composite scales just described. Because this variable is constructed from standardized scales, its distribution is relatively normal ( α = .03, SD = .48). After weighting, this measure has a mean of zero and a standard deviation of .01. Values on the scale above zero represent higher than average levels of maternal-adolescent emotional distance, while scores below zero represent lower than average levels of maternal-adolescent emotional distance. This is the same process used by Robert Crosnoe (2004) and Crosnoe and Glen Elder (2004) , with one exception. We exclude the parent-reported indicator of bonding from our variable for both substantive and practical reasons. We are only interested in adolescents' perspective on parenting, since it is their assessment that will shape emotional distress the most. In addition, parents reported this information during the Wave I interview but were not followed up in Wave II. See Crosnoe (2004) for a detailed appendix that explains how to construct parent-adolescent emotional distance and the questions used to construct this composite measure.
Other Measures Used in Analyses. We control for several family-level variables and sociodemographic characteristics of respondents associated with family structure, maternal-adolescent emotional distance, and severe emotional distress. They include dummy variables representing respondents' racial or ethnic identity (reference = non-Latino white), respondents' age, mothers' education level, and family income measured in U.S. dollars. We also control for the duration of time (in months) between interviews. In addition, we include an indicator of whether respondents moved to a lower income neighborhood between waves because this is an event that often accompanies family transitions and could partially explain why adolescents may become distressed. It is also our only good indicator of change in financial status since family income is not measured at Wave II. We replace missing values of all independent variables using mean or mode substitution and evaluate whether missing data bias our results with dummy variables representing these cases. Statistically significant dummy variables are retained in models predicting severe emotional distress. See the Appendix for descriptive statistics of all measures used in analyses.
Plan of Analysis. We begin our analyses by showing bivariate associations between family transitions, family structure, and severe emotional distress. This allows us to present an initial picture of how family instability is related to acute depressive symptoms and excessive binge drinking. We then estimate a series of weighted logistic regression models predicting internalization and externalization of emotional distress. We present three models. The first model shows associations between family transitions and severe emotional distress when we account for family structure and our other control variables. Next, we include Wave II maternal-adolescent emotional distance and residential mobility to a lower income neighborhood in our model to begin to show whether family context plays a role in associations between family transitions, family structure, and severe emotional distress. Our third model includes any statistically significant interaction terms that show how family context shapes associations between family transitions, family structure, and severe emotional distress. All of our analyses are weighted and corrected for design effects (Chantala and Tabor 1999) .
In addition to analyses presented here, we conducted supplementary analyses using lagged dependent variable models by controlling for Wave I indicators of severe emotional distress in models predicting the Wave II outcomes. Results were relatively similar to those presented here, with one exception that is highlighted in the discussion section. We report findings from models predicting severe emotional distress at Wave II rather than changes in distress because the change model introduces a level of complexity into the meaning of results since adolescents can both become severely distressed or exit out of this status between waves.
Results
Family Instability and Severe Emotional Distress
We begin by presenting bivariate associations between family structure, family transitions, and severe emotional distress at Wave II in Table 1 . Differences in the proportion of adolescents in each family structure type who report severe emotional distress indicate that those living with both biological parents at Wave I are least likely to report acute depressive symptoms. We see less variation in excessive binge drinking, but adolescents living with both parents or with a single mother are less likely to report excessive binge drinking than those living with a cohabiting mother or with their mother and a stepfather. Table 1 also reveal that adolescents who experience a family transition are more likely to report acute depressive symptoms than those who do not experience a family transition, but reports of excessive binge drinking do not vary by family transition status. When we compare the proportion of adolescents who report severe emotional distress by family transition status and family structure type, we see that approximately 20 percent and 17 percent of teenagers who experience a family transition report acute depressive symptoms and excessive binge drinking. An almost identical proportion of adolescents living with single mothers at Wave I report severe emotional distress and a greater proportion of adolescents in mother/cohabiting partner households report these outcomes. This supports the growing body of research indicating the strong association between maternal cohabitation and negative adolescent outcomes (Manning et al. 2004; Raley, Frisco, and Wildsmith 2005) . Table 2 presents logistic regression coefficients and standard errors from multivariate models predicting whether adolescents reported acute depressive symptoms at Wave II. Model 1 indicates that, contrary to expectations, experiencing a family transition is not directly associated with this indicator of emotional distress net of family structure and other control variables. Family structure is related to this outcome; compared to adolescents living with their mothers and fathers, those living in all other household types are predicted to be more likely to report acute depressive symptoms. We also find that maternal-adolescent emotional distance is positively associated with reporting acute depressive symptoms, as expected and shown in Model 2.
Findings in
Acute Depressive Symptoms
The final model in Table 2 suggests that family transitions are related to acute depressive symptoms among adolescents under certain conditions. Statistically significant interaction terms in Model 3 suggest that family structure and maternal-adolescent emotional distance both moderate this association.
We find that adolescents living with a single mother at Wave I who transition into a different household type by Wave II are significantly less likely to report acute depressive symptoms than adolescents who transition out of mother/father households. Transitioning from a single mother household could include parental reunification, a mother's remarriage, or her entry into a cohabiting union. In each scenario, a father or father-figure enters the household. The odds of reporting acute depressive symptoms by family transition status also increase as maternal-adolescent emotional distance increases. Source: National Longitudinal Study of Adolescent Health (Harris et al. 2003) We calculated predicted probabilities to better depict these findings, which are shown in Figures 1 and 2 . Figure 1 shows adolescents' predicted probability of reporting acute depressive symptoms at Wave II by experiencing versus not experiencing a family structure transition and by family structure type when all other variables in Model 3 are held constant at their mean (continuous variables) or mode (categorical variables). This figure suggests that transitioning from a single mother versus a mother-father household has significantly different estimated effects on severe emotional distress. The predicted probability of reporting acute depressive symptoms is smaller among the former group. Among adolescents who do not experience a family transition, the predicted probability of reporting acute depressive symptoms is greater among those not living with both biological parents and is largest for those living with a cohabiting mother. Figure 2 depicts how the predicted probability of reporting acute depressive symptoms by family transition status also varies as maternal-adolescent emotional distance increases. Below a score of 0 on the emotional distance scale, there is no significant difference in acute depressive symptoms between those who do and do not experience a family transition, but this difference increases and becomes statistically significant as maternal-adolescent emotional distance increases. Figure 2 also suggests that the negative predicted effect that greater .5
.25 0 maternal-adolescent distance has on acute depressive symptoms increases more quickly among adolescents who experience a family transition than among those who do not.
Excessive Binge Drinking
We now turn to results from weighted logistic regression models predicting excessive binge drinking. As shown in Model 1 of Table 3 , we find no direct association between experiencing a family transition and externalized emotional distress, measured as excessive binge drinking, but adolescents in mother/stepfather, mother only, and mother/cohabiting partner households at Wave I are all more likely to report excessive binge drinking at Wave II than those living with their mother and father. We also find that maternal-adolescent emotional distance is positively associated with reporting excessive binge drinking at Wave II.
In addition, Model 3 illustrates that family context again plays an important role in associations between family transitions and severe emotional distress. Figure 3 illustrates these findings as predicted probabilities. Similar to results from models predicting acute depressive symptoms, Figure 3 also suggests that at levels above 0 on the maternal-adolescent emotional distance scale, experiencing a family transition increases the predicted probability of reporting excessive binge drinking to a greater degree than when adolescents do not experience a family transition; and at levels below 0 on this scale, experiencing a family transition results in a lower probability of reporting excessive binge drinking than not experiencing a family transition. Supplementary analyses reveal that there are only statistically significant differences in the curves representing the estimated probability of excessive binge drinking by experience of a family transition when maternal-adolescent emotional distance is above .55 (mean = 0). Adolescents must therefore be above average on the maternal-adolescent emotional distance scale to have a significantly higher probability of reporting of excessive binge drinking.
Discussion
One of the primary expectations of this study was that family transitions, which are major turning points, would be related to adolescent emotional distress above and beyond family structure itself. We do find bivariate differences between experiencing a family transition and one measure of severe emotional distress (acute depressive symptoms), but there were no statistically significant associations in multivariate models that include Wave I family structure and other control variables. Family structure itself operated as expected given prior research.
This is not to say that family transitions are not related to adolescents' well-being immediately following the disruption. We found, as the life course perspective would suggest, that the context of family transitions shapes their consequences. Because of the critical nature of familial relationships in life course research (Elder 1998) , we expected that adolescents who were more distant from their mothers during family transitions may fare worse in their aftermath. Indeed, maternal-adolescent emotional distance moderates associations between experiencing family transitions and indicators of severe internalized and externalized emotional distress.
Another aspect of family context also moderates associations between family transitions and acute depressive symptoms-the type of family transition made. Transitioning out of single mother household is predicted to be less distressing than transitioning out of a mother/ father household. This could suggest one of three things. First, a male figure's entry into the household could be good for adolescents' emotional health. Given the body of research on the negative association between living with a stepfather and adolescent outcomes, this seems unlikely (see Cherlin and Furstenberg 1994 for a review) . What is more likely is that the exit of biological fathers from adolescents' households is more traumatic than the entrance of stepfathers (or other male figures). This is consistent with Donna Ruane Morrison and Andrew J. Cherlin's (1995) work on the crisis period following parental divorce. It is also possible that adolescents living with a single mother have already experienced at least one family transition and/or other stressors such as economic hardship or multiple residential moves; young people often detach themselves from troubled family environments, which helps to minimize vulnerability to further family stressors (Wallerstein and Kelly 1980) . Given previous research on gender and emotional distress, we tested whether the associations explored in this study varied by gender. Our only evidence of any gender differences in severe distress come from main predicted effects showing that female adolescents are more likely to report acute depressive symptoms than male adolescents. We found no gender differences in excessive binge drinking and there were no significant gender differences in associations between family transitions, maternal-adolescent emotional distance, and severe distress even after testing three-way and four-way interactions between gender and the above measures.
Finally, we present models showing Wave II levels of severe emotional distress, though analyses were also conducted using lagged dependent variable models and change scores. Supplementary analyses using lagged dependent variable models and change score produced largely similar results to those shown here with one exception. When predicting acute depressive symptoms, the interaction between experiencing a family transition and maternal-adolescent emotional distance has a p-value of .09, which is not small enough to denote statistical significance in a sample size this large. This suggests that prior acute depressive symptoms are more important in predicting current acute depressive symptoms than maternal-adolescent emotional distance following a family transition.
As with any study, limitations must be considered when interpreting results. First, data used for our study were collected during approximately one year of time, which allows us to isolate the immediate consequences of family transitions on adolescent well-being. However, we recognize that family transitions are processes-not single events-that disrupt individuals' lives (Manning et al. 2004; Wu and Thomson 2001) . Relationships between family members continually change, particularly as they adjust to life after family transitions. We therefore underscore that our results only address short-term distress associated with family transitions.
Second, our indicator of maternal-adolescent distance is measured at the same time as severe emotional distress, which in the case of binge drinking reflects behavior in the last year. Thus, it is possible that both of our outcomes, but excessive binge drinking in particular, could influence maternal-adolescent emotional distance. However, our theoretical frame offers evidence that relations presented likely operate in the direction assumed here. Readers should keep this in mind when interpreting our findings.
Third, several lines of investigation were beyond the scope of our study, but should be explored in future research. We do not account for mothers' marital histories. Findings must be interpreted as distress following the most recent family transition adolescents experienced, even though we recognize that there are cumulative effects of long-term family instability that arise from experiencing multiple family transitions (Wu 1996) . In addition, we concentrate solely on maternal-adolescent emotional distance because paternal custody following a family transition is still far less common. This does not negate the importance of adolescents' relationships with biological fathers and new male figures when family transitions occur. Finally, we do not assess whether associations in this study vary by race/ethnicity, although we realize that minority teenagers are more likely to live in households without their fathers, effective parenting strategies differ by race and ethnicity, and prevalence of our markers of adolescent emotional distress vary by race and ethnicity (Blum et al. 2000; Hines 1997 ).
Conclusion
Despite limitations, our study contributes new evidence to the body of research concerning the role of the family in the early life course and how family transitions and maternal parenting shape adolescent severe emotional distress. By focusing on family transitions as a major turning point in children's lives and the salience of family context during changes in family structure, we show that family transitions generally are not related to adolescent emotional distress. Instead, it is the context of family transitions that give them meaning. For example, our results reinforce the notion that mothers can help adolescents cope with family transitions by maintaining close affective ties with them. They also underscore the difficulty of any family structure change for adolescents. In general, our findings highlight the complexity of understanding how contemporary American family life influences adolescent wellbeing and the need for studies that keep variations in the context of adolescents' family experiences at the forefront of research agendas. These types of studies will help uncover how families can best help adolescents avoid severe distress as household composition becomes more varied and malleable. Source: National Longitudinal Study of Adolescent Health (Harris et al. 2003) 
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